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background:  Tranesophageal echocardiography is recommended in patients with suspected implantable electrophysiological devices 
(CIED) infections. It is unknown, however, whether device extraction is more common in patients who had a TEE performed compared to 
those without a TEE.
Methods:  Retrospectively, we identified cases of CIED-related infections over a 13-year period. CIED-related infections were defined using 
the modified Duke criteria. These cases were further classified as pocket infection or infective endocarditis. We collected demographic, 
microbiologic, echocardiographic and device extraction data from the electronic medical records. Abnormal TEE results were defined 
as any mass on a heart valve, device lead or a cardiac abscess. The association of performance of a TEE with device extraction was 
assessed using Pearson’s chi-square. Multivariate analysis was further conducted to evaluate the factors associated with device extraction.
results:  A total of 144 patients were included in this study. 59(41%) had a TEE performed, with abnormal findings detected in 29 cases. 
Pocket infection was diagnosed in 86 (59.7%) patients. Device extraction was performed in 119 (82.6%) patients. In the group with a TEE 
done, 48(81.4%) patients had the device extracted compared to 71(83.5%) patients in the group with no TEE (p=0.735). Pocket infection 
and bacteremia were associated with an increased likelihood of device extraction (OR 5.76 95%CI 1.79,18.46, p=0.003, OR 7.06 95%CI 
1.94,25.6, p=0.003, respectively).
Conclusion:  In patients with CIED-related infections, the device extraction rate was similar in patients who had a TEE or not. Our data 
suggest that the decision to extract the device in most cases of CIED-related infections can be made clinically, based on the evaluation of 
the pocket site and microbiological data. The decision to perform TEE should be individualized.
